APPLICATION DATA SHEET 



Electronic Version v14 
Styleslieet Version v14.0 



Title of Invention 



Non-Volatile Memory Backup for Network Storage System 



Application Type : 
Attorney Docket Number 



regular, utility 
47315.0040 



Correspondence address: 
Customer Number: 



43378 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizensliip: 

Status: 

Given Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address-1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 

Authorized Inventor 
Representativel 

Applicant Authority Type: 

Family Name: 

Residence: 

City of Residence: 



Inventor 
US 

unknown 

John 

Spiers 

Louisville 

CO 

US 

602 Fairfield Lane 

Louisville 
CO 
80027 
US 



legal-representative 



state of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 




Country of Mailing Address: 


us 


Phone: 




Fax: 




E-mail: 




Inventor 2: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Mark 


Family Name: 


Loffredo 


Residence: 




City of Residence: 


Libertyville 


State of Residence: 


IL 


Country of Residence: 


US 


Address-1 of Mailing Address: 


311 69 Prairie Ridge Court East 


Address-2 of Mailing Address: 




City of Mailing Address: 


Libertyville 


State of Mailing Address: 


IL 


Postal Code of Mailing Address: 


60048 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Aiithni'i7PH Invpntni* 




Representativel 




Applicant Authority Type: 


legal-representative 


Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 





state of Mailing Address: 


CO 


Postal Code of Mailing Address: 




Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventors: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Mark 


Middle Name: 


G. 


Family Name: 


Hayden 


Residence: 




City of Residence: 


Fairfield 


State of Residence: 


CA 


Country of Residence: 


US 


Address-1 of Mailing Address: 


1 1 8 Tartan Way 


Address-2 of Mailing Address: 




City of Mailing Address: 


Fairfield 


State of Mailing Address: 


CA 


Postal Code of Mailing Address: 


94534 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Aiithni'i7PH Invpntni* 




Representativel 




Applicant Authority Type: 


legal-representative 


Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 




Country of Mailing Address: 


us 


Phone: 





Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Mike 


Middle Name: 


A. 


Family Name: 


Hayward 


Residence: 




City of Residence: 


Boulder 


State of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 


4791 Franklin Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Boulder 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


80301 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




AuthnrizpH Invpntor 




Representativel 




Applicant Authority Type: 


legal-representative 


Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 




Country of Mailing Address: 


us 


Phone: 




Fax: 




b II ICll 1 ■ 




Publication Information: 



Suggested Figure for Publication - 1 

Suggested Classification - 

ouyycoLcu icuiiiiuiuyy ociilci 

Total Number of Drawing Sheets - 


Assianee 1 : 




Organization Name: 


LeftHand Networks, Inc. 


Address-1 of Mailing Address: 


1 688 Conestoga Street 


Address-2 of Mailing Address: 




City of Mailing Address: 


Boulder 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


80301 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





